
 

 

Primary CNS Lymphoma (PCNSL) 

 

Imaging  

MRI brain and sagittal spine screen with contrast (A) 

andwhole body FDG-PET/CTfor systemic staging (B) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

age ≥60 years 

No co-morbidities 

Fit for HD-MTX  

 

 

 

 

 

- CSF cytology and flow cytometry, bone marrow biopsy, testicular USG, slit lamp examination(A) 

-                Stereotactic brain biopsy recommended for establishing histologic diagnosis (A) 

-                         Avoid use of steroids as far as possible prior to imaging and brain biopsy(B) 

 

Any age and Not fit 

for HD MTX based 

regimen 

Age<60 years and 

fit for HD-MTX 

based regimen 

Induction chemotherapy: HD-MTX based 

regimen +/- Rituximabfollowed by 

consolidation with high dose Ara-C (A) 
 

Definitive  

WBRT 

36Gy/20#(A) 
& 

Boost To 

dominant 

lesion 

9Gy/5#(C) 

Complete 

response 

Not fit for 

definitive 

RT 

Pall WBRT 

30Gy/10# or 

20Gy/5#(B) 

Follow-up at 3-months with 

MRI for response assessment 

 If not fit for RT 

Best Supportive 

Care(B) 

Or steroids 

maintenance(B) 

Partial 

response 

Progressive 

disease 

Pall WBRT 

30Gy/10# or 

20Gy/5#(B) 

Observation 

(A) 

Best  

Supportive 

Care(C) 

WBRT 36Gy/20#(A) 

Boost to dominant 

lesion 9Gy/5#(C) 

Follow-up at 3-months with MRI brain 

for response assessment 

Age< 60 

years 

Refractory 

disease 

Salvage 

Therapy

(B) 

A= MANDATORY 

B= OPTIMAL 

C= OPTIONAL 

Age, Co-Morbidities, Performance Status 

Complete 

response 
Partial 

response/SD 

progression 

Consolidation WBRT (B) 

OrAutologous Bone Marrow 

Transplant (B) 

Pall WBRT 

30Gy/10# or 20Gy/5#(B) 

Best  

Supportive care(C) 

Induction chemotherapy:    

HD-MTX based regimen +/- 

Rituximab and consolidation 

with high dose Ara-C (A) 
 

*Response assessment should be done with MRI using T1+Contrast, T2W, T2FLAIR, Perfusion and Diffusion sequences 
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